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Initial Comments

A licensure survey was initiated on July 2, 2009.
The findings of the survey was based an
observation of the community residential facility,
interview with the administrative staff, as well as a
review of clinical and administrative records were
reviewed. At the time of the initial visit, the
residents were not in the home. Therefore,
observations and interviews were conducted at
the residents’ Senior Center on July 14, 2009.

3410.5(c) Administrative Records and Reports
(c) Disaster plans and procedures;

This CONDITION is not met as evidenced by:
Based on observation and record review, the
community residential facility failed to provide
disaster plans and procedures.

The findings include:

Interview with the Residential Director and review
of the records on July 2, 2009, at approximately
11:30 AM revealed at the time of the survey, the
facility failed to provide evidence of disaster plans
and procedures.

3420.6 Rehabilitation

The Residence Director shall assist each resident
in obtaining rehabilitation services from qualified
therapists, including but not limited to physical,
occupational, and speech and hearing therapists,
as the resident may need, at the resident's own
expense, if the resident is able to pay, or under
Titles XVIlI and XIX of the Social Security Act, or
at the expense of any other public or private plan
or agency.
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On July 2, 2009, observation of the environment
and interview with the Residential Director
verified the following deficiencies:

DL/%/)’M/ & / 23 N
1. The carpet located in the dining room and

the living room was soiled.

2. The sink in the basement was not hooked to uju
any water outlets and ~ was inoperable. M/ 7%/&/ 5%/
A

3. The Kitchen ceiling light was blinking on and %L/
off. %/iﬂ/ @ /éc/&w /\

4. The bathroom fixture used by the residents j 0 0 7

was loose. M

5. The dining room chairs were soiled.

At the time of the survey, the facility failed to
maintain the home in a
safe and attractive manner.
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This CONDITION is not met as evidenced by:
(CRF) failed to obtain services from a audiologist
for one of the two residents (Resident #1)
included in the sample.

The finding includes:

On July 14, 2009, beginning at 12:37 PM,
Resident #1 was observed at his Senior Center.
An interview was conducted with the resident to
ascertain information regarding his habilitation,
medical background, family and recreational
services and any concerns that he might have.
During the interview, Resident #1 was observed
to have difficulty hearing the surveyor. He was
observed to lean forward indicating that he did
not hear what was being asked of him. The
surveyor throughout the interview attempted to
speak louder in order that the resident heard
what was being said. It should be noted that the
facility's Residential Director was aware of the
client's hearing disability, however, at the time of
the survey. the CRF failed to obtain services for

Resident #1 to be assessed by an audiologist.

D3000 3421.1 Housekeeping and Laundry Services D3000

The interior and exterior of each community
residence facility shall be maintained in a safe,
clean, orderly, attractive, and sanitary manner
free from accumulations of dirt, rubbish, and
objectionable odors.

This CONDITION is not met as evidenced by:
Based on observation and interview, the
community residential facility failed to maintain
the interior of the facility in a safe, clean, orderly,
and attractive manner.

The findings include:
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